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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF

21. DATE OF DEATH (MONTH, DAY. AND YEAR) (h«,/; 24 = L1933

2, | HEREBY CERTIFY, That I attended deceased from
B TR s 19.F R0 A BT 1933
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Nature of injury...... b . s
24. Was disease or injury in any way related to pation of d 37, b
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